Photoselective vaporization of the prostate (PVP) with the so-called 532nm greenlight laser is an accepted treatment modality for non-neurogenic lower urinary tract symptoms secondary to prostate enlargement. Conflicts of interest (COIs) and industrial sponsorship (IS) have been shown to have a significant impact on the favourability of study results. The aim of the current study was to evaluate outcomes of comparative studies on PVP as a function of COIs and IS.
INTRODUCTION AND OBJECTIVES:
Photoselective vaporization of the prostate (PVP) with the so-called 532nm greenlight laser is an accepted treatment modality for non-neurogenic lower urinary tract symptoms secondary to prostate enlargement. Conflicts of interest (COIs) and industrial sponsorship (IS) have been shown to have a significant impact on the favourability of study results. The aim of the current study was to evaluate outcomes of comparative studies on PVP as a function of COIs and IS.
METHODS: MEDLINE and EMBASE were systematically searched for records in English language. Comparative studies (randomized controlled trials [RCTs] and non-randomized comparative studies [NRCSs] ), in which PVP was one treatment modality, were considered eligible. Sponsorship assessment distinguished between IS and non-industrial sponsoring. Two reviewers screened all abstracts and full-text articles independently. Disagreement was resolved either by discussion or by reference to a third independent reviewer. Favorability of outcome was evaluated on a binary scale (PVP-favourable versus PVP-unfavourable) by two independent board-certified urologists external to the remaining study team. Descriptive statistics were used for data analysis.
RESULTS: In total, 749 records were screened after manual deduplication. Of these, 286 articles were eligible for full-text screening. Full-text analysis identified 65 studies (25 RCTs [38%], 40 NRCSs [62%]). The majority of the studies mentioned the absence/presence of potential COIs (78%). In contrast, a sponsorship statement was only found in 29% of the investigations. Our analysis identified 56 conflicted authors. In 24 (37%) studies at least one COI was declared (range 1 to 18). Interestingly, searching the author lists of all included studies a second time for more occurrences of the 56 conflicted authors led to the identification 36 initially undeclared COIs in a total of 6 studies. Fifty-six (86%) and 9 (14%) of all included studies were rated as PVP-favourable and PVP-unfavourable, respectively. Among PVP-favourable studies, we could identify both a higher proportion of COI (39% vs. 32%) and IS (7% vs. 0%).
CONCLUSIONS: Within the field of comparative PVP literature, COIs are not only highly prevalent but also more frequent in studies reporting PVP-favourable outcomes. IS was exclusively found in PVPfavourable studies. A majority of all RCTs and NRCSs on PVP mention the absence/presence of potential COIs. However, a sponsorship statement was identifiable in only about one third of all studies. METHODS: Between February 2015 and October 2017, 27 patients with highly recurrent BNCs who had failed multiple prior endoscopic treatments were managed with transurethral resection and intra-and postoperative triamcinolone injections. The scar tissue was resected to the fibrae circulares at the bladder neck, and then triamcinolone (2 mL, 40 mg/mL) was injected at the incision sites (8 points) using a Williams cystoscopic injection needle. An F20 catheter was then introduced and kept in place for two weeks. The injections under cystoscopy were repeated every four weeks after surgery. The urinary flow rate, International Prostate Symptom Score, and Quality of Life were monitored at 3, 6, and 12 months after surgery, and complications were recorded.
RESULTS: The recurrent interval prior to our treatments was 2.2 AE 1.2 months. No BNC recurrence was found in the first 12 weeks after our combined treatment strategy, and the urinary flow rate increased significantly and was maintained during the follow-up period in 24 of 27 patients. There were other complications, including seven patients with transient stress urinary incontinence, two with epididymitis, and eleven with transient hematuria.
CONCLUSIONS: Transurethral resection of the scar tissue combined with intra-and post-operative triamcinolone injections had a success rate of 88.9% in patients with highly recurrent BNC following TURP. It is a simple, safe, and effective treatment for highly recurrent BNCs.
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MP45-18 IS TURP SAFE WITH ROOM TEMPERATURE IRRIGATION? : A RANDOMISED CONTROL TRIAL
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INTRODUCTION AND OBJECTIVES:
The standard of care in many centers preforming transurethral resection of prostate (TURP) is to use irrigation fluid warmed to 37 C (98.6 F). The rationale for this is primarily the potential risk for cardiac morbidity and coagulopathy with significant post-operative hypothermia. The evidence is mixed in regards to whether the use of isothermic or warmed irrigation fluid has any significant effect of post-operative temperature in TURP. The objective of our study was to assess in our population group whether there was any significant difference in post-operative temperature when using isothermic or room temperature fluids.
METHODS: Patients were randomized into an isothermic (37 C) and an ambient (21 C) arm. Pre-operative and post-operative temperatures were measured as well as demographic data, anesthetic type, resection time, and surgeon experience. A forced air warmer device (Bair Hugger) was used during the procedure. The study was powered to show a 0.5 C difference between the two groups with a power of 0.8 RESULTS: 60 cases were randomized into the study with a mean age of 70. The average temperature difference between preoperative and post-operative temperature was an increase of 0.24 C in the isothermic arm and an increase of 0.1 C in the ambient arm, the difference between the two arms did not reach statistical significance. The average post-operative temperature in the isothermic arm was 36.59 C compared to 36.38 C in the ambient arm. This difference also did not reach statistical significance. Average resection time appeared to be slightly longer in the ambient group; 38 minutes compared to 32 minutes but again this did not the threshold for statistical significance. There was one statistically significant trend for a decreasing temperature as resection time increased when the groups were analysed together; the trend remained in a safe range of temperature during the limit of our resection time. The temperature difference appeared to decrease faster in the ambient group but this did not reach statistical significance.
CONCLUSIONS: In our study group there was no clinically significant difference in post-operative temperature when comparing isothermic and ambient irrigation fluids. If resection time was to be prolonged longer than an hour there appeared to be a potential for clinically significant hypothermia. However it appears safe to use room temperature fluids as routine in TURP.
